
 
 

REQUEST FOR MOSQUITO SPRAYING 
 

Date of Request: _____________________________________ 
 
Name of resident submitting request:________________________________________ 
 
Address of resident requesting: _____________________________________________ 
 
Contact information (phone/email) ________________________________________ 
 
Specific area needing pesticide application __________________________________ 
(Attach list of addresses; diagrams; or maps) 
 
Reason for request: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Do not write below this line; for Health Department use 

______________________________________________________________________________ 
 
Action Taken: 
______________________________________________________________________________
______________________________________________________________________________ 
 
Request approved or denied   Date _______________ 
 
Decision communicated to Resident? Date _______________ 
 
If approved; date set for application ____________________ 
 
Did application take place?   Yes or No 
 
Final Notes: 
______________________________________________________________________________
______________________________________________________________________________ 


